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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
SE ‘ Washington, D.C. 105849 Expires:

ait Process ng Estimated average burden

gecuion FORM D hours perresponse. ... ..., 16.00
JAN 14 ‘Z[][]B NOTICE OF SALE OF SECURITIES meSEC USE ON‘-YS’M
PURSUANT TO REGULATION D, | B
SECTION 4(6), AND/OR DATE RECEIVED

,0C
Wash“%%‘%“ UNIFORM LIMITED OFFERING EXEMPTION ]

Mame of Offering ([ | check if this is an amendme it and name has changed. and indfcate change.)

] EiK TR PAR
Filing Under {Check box(es) that spply): [ Ruie 504 E Rule 505 (] Rufe 506 (] Section 4(6) [] lJLO
iting: (X New Filing 1 Amendment

Type of Filing:

A. BASIC IDENTIFICATION DATA
I.  Enter the information requesied about the issuer
08021200

Name of Issuce (7] cheek if this is an amendment and name has changed, and indicate change )

ELK TRIANGLE PARTNERS
Address of Executive Offices {Number and Street. City. State, Zip Code)
347 THOMPSON RD.; P.O. BOX 3385, PIKEVILLE, K¥ 41502 f&
Address of Principal Business Qperations (Number end Sueet, Cily, State, Zig Code)
(if different from Exccutive Offices)

Sc Number (Incl%dm; Area Code)

Telephane Number (Including Area Code)

Brief Description of Business

Type of Busincss Organization

E] other (please specify): GENERAL. PARTNERSHIP

{J corporation [] limited parinership, aircady formed
[] business trust ] limited par nership, to be formed EBDPESSE
Month Vear M D

Actual or Estimated Date of Incorporation or Organizatio: {TT7} [©OT71 KjActwal {7 Cstimated < J AN i 6

lurisdiction af ncorporatian or Qrganization: (Enter two-letter U.S. Postal Service sbbreviation (or State:

CN for C enada; FN for other foreign jurisdiction) s
GENERAL INSTRUCTIONS _ Ll
Federal: FINANC'AL
Wha Must File: All isseers making an oﬂ':rmg of securities .n reliance on an exemption under Regulation [ or Section 406). [7 CTR 230.501 et seq. or 15 UL.S.C..
T17d(6).

When To File: A notice musi be filed no later than 15 day: after the first sale of seguritics in the ofTering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earbier of the date *t is received by the SEC at the sddress given below or. if received ot that address after the date on
which it is due, on the date it was mailed by United States ;egistered or centified mail (o that address,

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copics of this atice must be file | with the SEC, onc of which must be manually signed. Any copics not manually signed must be
phatocopics of the manually signed copy or bear typed or printed signatures.

informarion Required: A ncw filing must contain all information requesied. Amendments need only report the name of the issucr and offering, any changes
there1o, the information requesied in Pant C, and ony material shanges from the information previousty supplied in Parts A and B. Pert E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforn Limited Offering Excmption (ULOE) for sales of seeuritics in those states thathave adopted
ULOE and that have adopted this form. Tssuers relying on " JLOE must file a separate notice with the Sceuritics Administrutor in cach state where sales
are o be, or have been made. 11 a state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw, The Appendix 1o the noiice constitutes a pan of

this notice and must be compicied.

ATTENTION -
Failure ta (ile notice in the 2ppropriate states will not resell in a {oss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemplion unless such exemption is predictated on the

fiting of a federzl notice.

T

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless tF.e form displays a currently valid OMB control number. L of9
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¢ Each promoter of the issucr, if the issuer has been organized within the past five years:
Each beneficind owner having the power 10 vole or dispose, or direct the vole or disposition of, 10% or more of a chass of equity sceuritics of the issuer.

®  Each exccutive officer and director of corgrate issuers and of corporate general and managing partners of partnership issuers: and

+  Each general and managing partner of par nership issuers,

(R General andfor

Check Box{es) that Apply: [T} Promoter 7] Beneficial Qwner [} Executive Officer 1 Dicector
Managing Partner

KANNEY, JEROME A.

Full Name (1.5t name first, if individual)

3385, PIKEVILLE, KY 41502-3385

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Rox(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Fxceutive Officer  [] Director ﬁ Gieneral and/or

Managing Partn
ROHRER, DENNIS L. naging Partaer

Full Name {Last name first. if individual)

347 THOMPSON ROAD, P.O. BOX 3:85, PIKEVILLE, KY 41502-3385

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Boxtes) that Apply:  [] Promoter [} Fieneficial Owner [J Executive Officer [ Dircctor  [7] General andior
Managing Partner

Fult Name {Last name first, if individual)

Business ot Residence Address  (Number and Street, Clity. State. Zip Code)

D Gieneral and/ur

Check Rox{es) that Apply: D Promaoter [] Runeficial Qwner 7] Execcutive Gfficer  [T] Directar
. Managing Partner

Full Name (Last name {irst, il individual)

Business or Residence Address  (Number and Street, Ci'y, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Ber eficial Owner [[] Executive Officer D Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residenes Address  (Number and Street, City, State, Zip Code)

{7 General and/for

Check Box{es) that Apply:  [] Promoter {7} Bencficinl Owner [} Exccutive Officer [} Director
Managing Partner

Full Narne (Last rame {irst. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

[] General and/or

Check Box(es) that Apply:  [7] Promoter * 7] Bencf cial Owner 7] Executive Officer  [[] Director
Managing Parther

- Full Name (Last name {first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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1. Hes the issucr sold, or docs the issuer int:nd to sell, to non-aceredited investors in this offering? e [ ]
Answ.r also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that wil be accepted from any individual? ..., 3122000
Yes No
3. Dacs the offering permit joint ownership of a Single URIE? . feearaeereraeenens x a

4. Enter the information reguested for each person who has been or witl be paid or given. directly or indirectly, any
commission or similar remunceration for sol citation of purchasers in connection with sales of securities in the offering,
II'a person Lo be listed is an associated persen or agent of'a broker or dealer regislered with the SEC andfor with a state
or staics, list the name of the broker or dcaler. [f more than five (§) persons to be tisted arc associated persons ofsuch
a broker or dealer, you may set forth the it formation for that broker or dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet. City, State, Zip Code)

Name of Assaciuled Broker ar Dealer

States in Which Person Lisicd Has Solicited or Intends 1o Solicit Purchasers

(Check “ Al States™ 0F CHEcK INTVIAURT SLBIES) vvneerireieeeeeasseeasveeeesseeasssossssenss sesssses aesommsatsssssorestossossstnn sessesessssnss semmsessssans D Al States
A [€T) (H1]
kY]
YA [NY)
[Tx] v

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person {.isted Has Solicited or Iniends Lo Solicit Purchasers

(Check “All States” or check IRAIVIABA] SIALESY coucerecsr et secm e et bn st srsn st bresnaressnssbrasssemssrs st ans

(CAl (cal
KY|
N7 o] [©H (oK
X

EE
EE
B
FEEE
£l
EE

g

SIE

Full Name (Last name first, if individual)

- Business or Residenee Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Tntends to Solicit Purchasers

(Check “All States” or check individual States) .....ourencvnicvnrrceeriees ORI poemeareerrasae i et et i ra bR penas s baras
GA
) (X}
M ,
&N 5D VTl

{Use blank sheet, or copy and use additional copies of this sheet, as ncesssary.)
Jof9
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Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0 if the answer is “none” or “zero.” If the ransaction is an exchange offering. check
this box 7] and indicate in the columns belaw the amounts of the securities offered for exchange and

already exchanged.
’ Aggregate Amounl Already
Type of Security Offering Price Sold

(] Commor [} Preferred

Convertible Securities (inCloding WarTBREIS) .....ooccorecieen et secrsoe st seeresa it s e bseserssssstrtbecsssssansss B b
PAMACTSID IAICSIS oo e s 864,000  s941 000
Other (Specily S UV USROS OIRRIY. 0 3 0

5 864,000 241,000

TOUM oottt ettt catbarssens reemab b rase s eat e oo Bt bon e dd e bR ARS bR Rt e
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-nceiedited investors who heve purchased securitics in this
offering and the aggregate dollar amounts of their pucchases, For offerings under Rule 504, indicate
the number of persons who have purchasel] securitics and the aggregate dollar amount of their
purchases on the Lolal lines. Enter *0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Tnvesiors of Purchases
Accredited TNVESIOrS ..oocueecvveiceeserseierncns oo errsseeristesare s saner 14 s 241 ,000
Non-accredited INVESIOTS ..uverussnnscescnsesassennenas renet ettt de A raer s bR ek e s sbA SRR b 18 0 3 0
Total (for filings under RUIE 504 0N1Y) v smmeammsieeessens sassisnsssmsessesassessssssssanesess 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 o5 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicared, in the tweive (12) months prior 1o the
first sale of securities in this offering.  Classity scourities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Qffering Sceurity Sold
RUIE 505 ... covt it e it e et e et et e s e et eb es e sosss st st 0 $
REBUIINOM A .1 cetietieitiet e titeterecueseeaenaes cosermesnare seesse see s e e ereeemeesessensensmmssrs s 0 s
L1 Fe et R ee R e enbs e e e et et e e e emsts 0 b
a. Furmish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts rel ating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the bx to the left of the cstimate.
TIROSFEL ABENL'S FECS wovomrrrrrrssrrssccsmsns s oo s st s s 0
Printing and Engraving COostS .....cccviccemecsvonresensens i s e AR e RS e e bR a0 s
LEEEL FEES Lo einnsserssssesssses s vessass ssssosevees veseasssss beaseree s tessars s s sassssemasesrasesesarsmsms shngen ratessssbessioctas 0 s 1,000
ACCOUNLING FEES ouv.vritemsmericvusermuucsrssmsnresessssesesasars esssnsstseesstsens st tesmsssosssstns st e sesaases sissssassnsssisssncs st son essresssnsararcos 0 s 20,500
Enginecring Fees et eb bbb ot s e e aE b besneAna R e b R 0 s 0
Sales Commissions (Specify finders” fees SE0AMALELYY .. v e siissrsiesvesersris seamsstssssresssasssssesssasresnates 0 % 0
Other Expenses (identify) s Q
3 $_22. 500

4 0f 9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and Lotal expenses furmshcd in response to 2art € — Question 4.2, This difference is thc“adjuﬂcd BrOsS
proceeds to the issuer.™.. erevaemereussesann esensessasen 3 841, 500
5. indicate below the smount of the adjusted gross proceed 1o the issuer used or proposed i be used for
cach of the purposes shown. If the amount for any purpose is not knawn, furnish an cstimate and
check the box to the lefiof the estimate. The total of the pgyments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part €2 — Question 4,b above,

Payments to

Officers,

Dircctors. & Paymenis to

Affiliates Others
Solaries 80U [BES et s ncan bbbt st et et sesast s stra s snessrsens | ) B L) 0s__0
PUrCRUse OF FER1 ESUALE .oovvn et et s rsssest s ssn s ams st sttt stsnsssessresss || 3 0 0s 0
Purchase, rental or leasing and installation of machinery 0 0
and equipment ..., et sbesben et e b R bbb ARt e e e Rs berermebnerssssans e ts st etans s as
Construction or Icasing of plant buildings und faciBESs e ] S0} 0Os__0
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another 0 0
{SSUCT PUCSUANL (0 8 METRLEEY Loeceersiciassenrrnionnes (s
Repayment of indebtedness vnececnnens 0 s Q
Working capital.... e raeve e et asRr LY A nans SR b rmt R st e eehemerhbsmatbmnna b eanenet 1 ) 500 % -0
Other {specily): DRIILING NATURAL GAS WEU..S s 840,000 s 0

tals s

SO$EEEENT s
v [33.841,500 s 0

Column Totals e

a«""

L..ﬁ"
The issuer has du]y caused this notice to be signed t y the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following

signature constitules an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its stalT,
the information furnished by the issucr to any nor-zceredited investor pursuant to paragraph (b)(2) of Ruic 502.

Issuer (Print or Type) Signature Date
ELK' TRTANGLE PARTNERS Lerorme & Spnesy, (4BE) 12]51/2%
Name of Signer (Print or Type) Titte of Signer {Print or Type)
JEROME A. KANNEY MANAGING GENERAL PARTNER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vlolations. (See 18 U.S.C. 1001.)

50f9




I. Isany party described in 17 CFR 23(.262 presently subject to any of the disqualification Yes No
provisions of such rule?.......... PR ——— T ioemats st b b b e b A R sremsbonsrinns |m]

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to fornish to any statc administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertiikes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4, The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Ofering Exemption (ULOE) ol the state in which Lhis nalice is tiled and undersiands that e issuer L].nrnmg lhe avaiiabitity
of this cxemption has the burden of vsiablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person. '

issuer (Print or Type) Signature Date
(QMW Q-M (oek) /9/3/
Name %grim‘. or Type) Title {(Print or Type)
JEROME A, KANNEY MANAGING GENERAI, PARTNER
i
Instruction: .
Print the name and title of the signing representative ur der his signature for the state portion of this form, Qne copy of every natice on Form 1
D must be manuaily signed. Any copics not manually signed must be photocopies of the manually signed copy or hear typed or printed
signatures.
6of9 3
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggre 2ate (if yes, attach
to non-accredited offering pr ce Type of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL : I__ ‘
AK l :
AZ -
AR ] f l_.__wv
ol C
co [ | | ;
cT L L L
| i
DE l — [ .,
DC ]
Partner. Int. ;
FL L X_ leoriper 1 $24,000 Cllx
Y 4
GA ‘
H L I
1D | | ] S
L [ i
E——| —|
IN i l lw&’w’“j L o
1A | I -
8 I | [
' Partner. Int. i
[ x JL ] $840,000- 13 217,000 — .
$
i
LA l___ } [ i
ME [ { 23 L -
MD " L)
MA | L
M1 I____‘___.
MN [____] | - J [ o
MS [ '

TofY
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Intend to sell
to non-accredited

-
s

Type of security
and aggregate

offering price

offered in s ate

4

Type of investor and

Disqualification
under State ULLOE
(if yes, attach
explanation of
" waiver granted)

amount purchased in State
(Part C-Ttem 2)

Number of
Non-Accredited
]m{cstors

investors in State

(Part B-ltem 1) (Part E-ltem 1)

(Part C-Ttem 1)

Number of
Accredited

Yes Investors Amount

State Amount

MO

MT

NHL

NI

——

NM |} |

NY

NC

ND

OH

OK

OR

PA

RI

ints

TX

8of9
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1 2 3 4 5
Disqualification
Type of security under State U1.OE
Intend to sell and aggreyate (if yes, attach
to non-accredited offering prize Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-kiem |) {Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I ?
; )
1 ] ittt —
PR .i] 4 l-_‘ J E et
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